4. With a weighted regression, a
vide here a description of this program for owners of minicomputers or programmable calculators who wish to program them to do logit-log RIA calculations. Needless to say, new programs should be tested to determined that they work in practice. 3. Enter the counts for the first standard. The average standard count is used to calculate the y-value for that standard:
weight
The numerator of the weight term compensates for the variability introduced by the logit transformation; the denominator compensates for the variability of the counts, and includes an empirical factor for variability due to pipetting error. For a discussion of weighting, see refs. 1 and 2.
5. Enter the concentration of the first standard.
The logarithm of the concentration is the x -value for that standard:
x = log1o(std concn) 6 . From the w, x, and y terms calculated in steps 3-5, the following products are calculated andadded to the Reference intervals were determined by use of data from a carefully selected population of ostensibly normal adults, none of whom was pregnant or taking birth-control pills. All specimens were drawn in the morning after an overnight fast, to minimize diurnal variation (2-4) . These ranges agree well with published values (6) . The overall ranges (lOth-9Oth percentile)
for TIBC were 2.25-3.00 mg/L for women and 2.20-3.15 mg/L formen, somewhat lower than the generally accepted overall range (6) . When the TIBC data were further analyzed according to subjects' sex and age (whether older or younger than 45) the values were changed, as tabulated below:
For analytical-recovery studies we used a pooled specimen of serum that had been assayed for iron and TIBC by radiometry.
For samples of the pool variously diluted with Hyland Unassayed Q-Pak controls, recoveries ranged between 98.7% and 102.1% for both iron and TIBC.
For the hemolysis study, we prepared a concentrated hemolysate (7), the hemoglobin in which was measured spectrophotometrically (8) . The same serum pool as that used in the recovery studies was variously diluted with the hemolysate. Table 1 summarizes our findings and demonstrates that, in contrast to atomic absorption spectroscopy and spectrophotometric methods, hemolysis has virtually no effect on the apparent concentration of serum iron. However, as seen in Table 1 , hemolysis (Hb = 16.4 g/L) tends to result in an apparently lower TIBC (by about 20%).
We conclude that serum iron and total iron binding capacity can be measured validly by radiometry.
In addition, the radiometric method offers some advantages:
less sample required, lack of interference from hemolysis, and in our case a much improved turnaround time.
